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Preoperative scoliosis values were 84 degrees (+/-23) and 73 degrees (+/-18) in the thoracoscopy and thoracotomy groups, respectively. Power calculations to determine the sample size were not undertaken.
Study design
Non-randomised trial with historical controls. The duration of the follow-up was not clearly reported but it is likely to correspond to the length of stay.
Analysis of effectiveness
The analysis of effectiveness was based on treatment completers only. The primary health outcomes were percent curve correction, blood loss and complication rates, operative time and length of hospital stay.
Effectiveness results
The kyphosis correction was performed for 9 patients in the thoracoscopic group and 5 patients in the open thoracotomy group with average percent correction of 88% and 94%, respectively. Scoliosis correction was performed in 7 patients treated with thoracoscopy with an average percent correction of 56% compared with 60% for the 10 patients treated with the thoracotomy approach. The estimated blood loss was 235 ( 
Clinical conclusions
The thoracoscopic technique compared favourably with the standard open thoracotomy in pediatric and adolescent patients with spinal deformity. The ability to perform an effective anterior spinal release for scoliosis and kyphosis was confirmed by the similar percent curve correction obtained with both methods. The technique was performed safely with minimal blood loss and few complications. However, thoracoscopy is technically demanding and requires a substantial commitment to training and education.
Measure of benefits used in the economic analysis
No summary benefit measure was used in the analysis and as such the benefits are considered to be the same as the outcome measures.
Direct costs
Operative (operative room services: video equipment use, disposable endoscopic instruments, thoracoscopic spinal instruments, bronchoscopic intubation and additional operating time) and postoperative hospital charges and costs were included in the analysis. The quantities were reported separately from the prices. The quantity/cost boundary adopted was the hospital. Discounting was not undertaken due to the short period of the study. The price year was not clearly reported. The difference in costs between the two groups is presented as a percentage difference because the hospital considers absolute cost data to be proprietary information.
